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A rare, large, type 1 accessory hepatic lobe1 was identified in a
young female patient presenting with periodic abdominal pain.
Computed tomography was used to demonstrate the lobe during
investigations and revealed a pseudopapillary pancreatic tumour
(Gruber–Frantz tumour) (Figs 1 and 2). Segmental resection of
the pancreatic body with preservation of the head and tail was
performed, along with resection of the accessory lobe, which was
connected to the intra-abdominal ligaments rather than to the
main liver.
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Figure 1 Computed tomography image of a large accessory liver
lobe (1) and Gruber–Frantz tumour (2) with contours outlined
Figure 2 Intraoperative photograph showing a large accessory liver
lobe (1) and main liver (2)
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